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focuses on the immediate steps that need to be taken to recover functional operations within short duration 
events (less than 24 hours) and well as long term plans to maintain functionality during an extended event (up 
to, or greater than 72 hours). 

IT Recovery Plan 
Like most operations, FairPoint is dependent on an IT infrastructure to conduct business and serve 
customers. Because of its importance, FairPoint has a continuity plan established specifically for IT 
operations. The IT continuity plan addresses security and access control of data sites, onsite I offsite data 
backup methods, processes for sequencing of system(s) recoveries and ultimately the use and execution of 
our established Disaster Recovery Site located outside the FairPoint footprint. 

Plan Maintenance and Exercising 
The BCP is a so called "living• document. Updates to the plan are ongoing with changes incorporated annually 
at a minimum. Individual plan components are reviewed with oversight from FairPoint's Risk Management 
Team. In 2013, FairPoint began the process of migrating the BCP onto a cloud based solution which will allow 
access to the plan components from any computer, smartphone and tablet. 
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FCC FORM 481 

Line 1010 - Voice Service Rate Comparability 

The pricing of the company's voice service rate is no more than two standard deviations above the 

applicable national average urban rate for voice service, as specified in the most recent public notice, 

FCC DAlS-470 released on April 16, 2015. 

For Rates See Attachment: (700) Company Price Offerings (voice) 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

The Bentleyville Telephone Company provides a lifeline Program discount for residence service for 
eligible low income customers. The Lifeline Program discount is applied to any month to month residence 
local service, package or bundle offering. The discount is intended to offset the Subscriber Line Charge 
and local line charge, although eligible packages and bundles may have toll calling included in the pricing 
for the offering. 

The tariff pages outlining the terms of the Lifeline offering in The Bentleyville Telephone Company are 
attached. The terms and conditions of residential local service can be found at 
http://www.tariffs.net/fairpoint/tier.asp?cid=1644. 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Supplement No. 98 - Telephone PA P.U.C. No. 6 

The Bentleyville Telephone Compat1y 
d/b/a FairPoint Communications 

Section 3 
Fourth Revised Sheet 6 

Cancels Third Revised Sheet 6 

LIFELINE SERVICE 

A. DESCRIPTION 

Lifeline Service is a federally funded program established to provide monthly assistance to 
residential low income households who qualify for this service in accordance with the following 
Regulations. 

B. REGULATIONS 

l. Lifeline Service is available to qualified residence customers and is provided via a 
residence individual Dial Tone Line. Lifeline Service is limited to only one Service per 
qualified customer or household {A household is defined as "any individual or 
group of individuals who are living together as one economic unit". An economic 
unit is "all adult individuals contributing to and sharing in the income expenses of 
a household"). A potential Lifeline customer who has an outstanding final bill for 
telephone service which is less than ( 4) years old must pay the entire balance of any 
Basic Service final bill before being eligible for Lifeline Service. 

2. Residence Lifeline Service consists of the following tariffed standard features and 
optional customer elected services at the applicable rates, charges and regulations for 
each feature and service provided: 

a. One-Party Residence Unlimited Service and Local Measured Service, if 
available. 

b. Directory Listing (standard only). 
c. Non-Published or Non-Listed Telephone Number Service. 
d. Access to Directory Assistance Service. 
e. Touch Tone Calling Service. 
f. Access to Message Toll Telephone Service and Optional Dial Station-to-Station 

CalUng Plan Services. However, the Residence Lifeline Dial Tone Line will be 
blocked from dial station access to 976/556/900 and any other type of Audiotex 
Se1vice. 

g. Access to Operator Services. 
h. Voluntary Toll Restriction Option. 
i. Access to 800/888 Services. 
j. Access to Call Trace. 
k. Access to Alerting and Repo11ing Systems (9-1-1 dialing). 
1. Access to the Pennsylvania Teleconununications Relay Service. 
m. Caller ID Per-call and Per-line Blocking 
n. Other eligible telecommunications services at tariffed rates 

(C) hldicates Change 

Issued: June 29, 2012 Effective: August I, 2012 

(C) 

I 
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Form 481 Line 1210- Terms & Conditions for lifeline Customers 

Supplement No. 99 -Telephone PA P.U.C. No. 6 

The Bentleyville Telephone Company 
d/b/a FairPoint Conununications 

B. REGULATIONS (cont.) 

LIFELTNE SERVICE 

Seclion3 
Fifth Revised Sheet 7 

Cancels Fourth Revised Sheet 7 

3. An applicant for Lifeline Service must be a current participant in one of the following 
Pennsylvania programs, or be able to provide proof of household income which is at or 
below 135% of the annual Federal Poverty GuideJines for all States (except Alaska and 
Hawaii) and the District of Columbia. Recertification of Lifeline Service participants 
must be conducted annually by the Bentleyville Telephone Company to ensure continued 
eligibility. Lifeline customers have the responsibility to notify the Telephone Company 
within thirty (30) days of a change in eligibility status if they no longer qualify for 
Lifeline Service. 

Pem1sylvania Department of Public Welfare Lifeline Service Programs: 
* Temporary Assistance for Needy Families (T ANF) 

* * * * 
Supplemental Security Income (SS 1) 
Medicaid 

* 
* 
* 
* 

Supplemental Nutrition Assistance Program (SNAP) (f/k/a Food Stamps) 
Low Income Home Energy Assistance Program (LlliEAP) 

Additional Eligible Programs Federal 
* Federal Publi_c Housing 
* National School Free Lunch Program 

The DPW Programs listed above must be certified by DPW. Such certification by DPW 
will be provided only when a DPW client requests Lifeline Service based on the client's 
status as a participant in any of the above eligibility programs. Ce1tification by DPW will 
be limited to confinnation of the client's program status (i.e., participation or non­
participation). Participation by DPW is subject to execution of an agreement with DPW 
and The Bentleyville Telephone Company. 

4. Lifeline Service will be provided to a customer only so long as such customer continues 
to meet the participation and certification guidelines in 2 (c) above. At the time of initial 
establishment of Lifeline Service, the customer agrees to have his or her eJigibility 
rece1tified annually by Bentleyville Telephone Company. When the Company is notified 
by the customer or determines through recertification that the Lifeline Service customer 
is no longer a participant in the DPW programs in 2 (c) above or otherwise !ow-income 
eligible, the custome1· will be notified (by telephone or letter) that the Lifeline Service 
rate is no longer applicable. Within the stated customer notification period (30 working 
days from the date of the notification), the customer can contact the Company to 
negotiate new Dial Tone Service arrangements at applicable tariff rates (no connection 
charges will apply for existing services or options retained}. 

(C) hldicates Change 

Issued: November 16, 2012 Effective: November 17, 2012 

(C) 
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Form 481 Line 1210- Terms & Conditions for Lifeline Customers 

Supplement No. 95 -Telephone PA P.U.C. No. 6 

The Bentleyville Telephone Company 
d/b/a FairPoint Communications 

LIFELINE SERVICE (Cont'd) 

B. REGULATIONS (Cont'd) 

Section 3 
Third Revised Sheet 8 

Cancels Second Revised Sheet 8 

5. A Lifeline Service customer may not subscribe to any other type of residence Local 
Exchange Service at the same or other premises. Lifeline Service will not be provided 
via Foreign Exchange or Foreign Central Office Service Arrangements 

6. Only services listed in B (2) above will be provided to Lifeline customers. 
(C) 

• • • I 
I 

7. Customer requested temporary suspension of Lifeline Service is not pe1mitted I 
I 

8. Lifeline Service does not apply to applicants who are full time students living in I 
university or college controlled housing. I 

I 
9. The applicant must not be a dependent for Federal Income Tax purposes, unless he or I 

she is 60 years of age or older. I 

I 0. Lifeline customers are subject to all Residence service regulations in this and other 
tariffs of The Bentleyville Telephone Company. 

l l. Residence Lifeline Service cam1ot be resold by the Lifeline customer or the Lifeline 
customer agent(s). 

12. Resale of Lifeline Services are subject to wholesale rate obligations under Section 251 
(c)(4) of the Telecommunications Act of 1996. 

I 3. All outstanding charges, account balances and service restrictions apply to existing 
customers who qualify for Lifeline Service. Service restrictions will remain until the 
arrearage(s) have been paid in full. 

14. 

15. 

Any Lifeline customer who has a past due balance of Toll Charges will be treated with 
the appropriate Chapter 64 regulations. The Residence Toll Restoral Charge applies to 
Lifeline Customers who are suspended for non-payment and who subsequently pay their 
outstanding toll charges and request toll restoral. If a Lifeline customer is toll restricted 
for a second occurrence the Company, may at its discretion, place the Lifeline customer 
on a pennaneut toll restriction. 

Toll-Blocking and Toll-Control services will be provided at no charge to Lifeline Service 
subscribers, to the extent that they are offered. 

(C) Indicates Chauge 

Issued: March 30, 2012 Effective: April 2, 2012 

I 
I 
I 
I 
I 
I 
I 
I 

(C) I 
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Form 481Line1210- Terms & Conditions for Lifeline Customers 

Supplement No. 98 - Telephone PA P.U.C. No. 6 

The BentleyviJle Telephone 
Company 

Section 3 
Third Revised Sheet 9 

Cancels Second Revised Sheet 9 

LIFELINE SERVICE (Cont'd) 

C. LIFELJNE SERVICE DIAL TONE LINE MONTHLY RA TE 

NOTE: 

(I) 

t. 

* 
2. 

Applicable Residence Dial Tone monthly rate minus $9.25 <I}. 

* * 
Lifeline Service is subject to all applicable state, local and federal taxes, and Surcharges, 
and to all applicable tariff rates, charges, surcharges and regulations. 

See FCC Public Notice released May l, 2012, In re: Lifeline and Link Up Reform and 
Modernization et al., Report and Order and Further Notice of Proposed Rulemaking, WC Docket 
Nos. l l-42 et al., CC Docket No. 96-45, FCC 12-11 (rel. Feb. 6, 2012). 

(I) Indicates Increase 
(C) Indicates Change 

Issued: June 29, 2012 Effective: August I, 2012 

(I) 

(C) 

(C) 

(C) ' 
I 
I 
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<010> Study Area Code 300649 

<015> Study Area Name 0-WBLL TBL CO 

<020> Program Year 2016 

<030> Contact Name: Person USAC should contact 
Oarb~ra Galardo with uestions about this data 

<035> 2075351126 ext. Contact Telephone Number: 
Number ot the person identitied In data line <030> federal Communications CommlSS'kJn 

<039> Contact Email Address: 
Email ot the person identitled in data line <030> bgalardo<itfairpoint. cooi 

<100> Service Quality Improvement Reporting 

Outage Reporting (voici6.-­ (comp/rt• attoched WO<kJhttl) <200> 
<210> _...check bo x if no outa es to re o rt 

<300> Unfulfilled Service Requests (voi 

<310> Detail on Attempts (voice) 

Office of the Secretary 

./ 

I~ I ./ 

./ 

./ IRR& 
attach dtw/ptiw docum111t) 

<330> Detail on Attempts (broadband) 

<400> 
<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Number of Complaints per 1, 

Fixed 

Mobile o.o 
'---~~~~---' 

Number of Complaints per 1,000 customers 

Fixed 
Mobile ._o_._o ____ ___ _, 

Service Quality Standards & Consumer Protection Ru les Compliance I ,.. .. ~ .... ,.. (chtd to i1tdicot1 c1rttficodon) 

<600> F .. u .. n_ct_i_o_na .. 1 ... 1tv ..... 1n_..Em-.-e ... r11:,..1e .. n.-...cv ... s ... 1t_u_a ... tl-on ... s'--------------- {<hl<k to Ind/cote cortljicodOI!) 
3 0064 90H6 I 0. pdf 

<610> 

<700> Company Price Otterlngs (voice) 

<710> Company Price Offerings (broadband) 

<800> Operat ing Companies and Affiliates 

<900> Tribal l and Offerings (Y/N)? 0 ® 
<1000> Voice Services Rat e Comparability Certificat ion 

1010 voice Service Rat e Comparabilil y.pdf 

<1010> 

(compl1te a ttached worlcs.he.t) 

(romp/.t• artarhed worlcshttl) 

(tompfft• attached W«ltshttl} 

Ii/'°''' compkt• ottadt<d -'<shtt!I 

Ives 

(ottoch ducriptiv1 docu~t) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 fl/oat th«I: <oindlcot•cmifico!IMJ 

<1110> 
<1200> Terms and Condition fo r lifeline Customers 

(comp/•!< ottorhrd worksl!Ht) 

(complete a ttached watk1hnl) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Coffiers of/illoted with Price Cop Loco/ Exchange Carriers 
(th«* to indicatt ctttijkot!Oft) 

(comp/rt• attached-bhHI) 

Rate of Return Carriers, Proceed t o ROR Additional Documentation W orl<sheet 

(ch.ck to indicate crrti/icalion} 

(comp/rt• artad>rd-ksllttt) 

./ 

./ 
,_ 

I ./ II ./ I 
I ./ ~ 

./ II ./ 

./ II ./ 

./ II ./ 

./ II ./ 

./ 

./ 

./ 

Page 1 

Page 1 
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(100) Service Quality Improvement Reporting 
Data CollectJcm Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" flied with the FCC? 

30064 9 

ORWEW. TEL CO 

2016 

Barbara Galardo 

20753541 26 ext . 

bg alard<>efairpoin&. com 

(yes/ no) O® 
(yes/ no) 00 

FCC Form 481 

OMB Control No. 3060-0986/0MB ControJ No. 3060-0819 
July 2013 

Page 2 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) •5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 112 Service QuaH t y Iinpr ove inent Reporting 2015. pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 
CETC which only receives frozen support, your progress report Is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its flve-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Not Applicable 

Page 2 

~~~ ~~~ ~~~~~~~~~~~~~~~~~~~~ 



(200) Service Outage Reporting (Voice) 

Data Collectlon Form;"':·. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contaa regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> <a> <bl> - - <b2> - <b3> - - <b4> -
NORS 

Reference Outage Start Outage Start Outage End Outage End 

REDACTED - FOR PUBLIC INSPECTION 

300649 

ORWBLL TBL CO 

2016 

Ba rbara Galardo 
2075354126 ext. 

bgalardoetairpoint. com 

<Cl> <a > - <d> 

Number of 911 Facilities 

Number Date Time Date Time Customers Affected Total Number of Affected 
Customers (Yes/ No) 

Page 3 

FCC Form 481 

OMB Control No;; 3060:0986/0MB:contlpl ~o,~ 3060-0819 
July2013 

<e> <f> <~ <h> 

Did This Outage 

Service Outage Affect Mult iple 

Description (Chedt Study Areas Service Outage Preventative 

all that apply) (Yes/No) Resolution Procedures 

Page 3 
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t~I 

<010> Study Area Code 30060 

<015> Stud}' Area Name O.RWELL TBL CO 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regardl111_this ~ata _ sarl>llr• Oalar4o 

<035> Contact Telephone Number· Number of person identified in data line <030> 20753541~6 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> . bgalar~f.airpoint. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge .... 
<703> ,-~~~~·~~~:'l:.~':_'\..:..l~~¥'' '?·.~.~ ?~-.·~i8i c,J .. ~> ~.~ .l?f-i •'i !~&:~ ·. ~~-~~r:; :r 1:r= -- - ~[. ----.-"<bS> <C>· 

,._ ·.:. 

Residential Local Mandatory Extended Area 
State Exchange (llEC) SAC (CETC) RateTv"" Service Rate State Subscriber Line Chal'l[e State Universal Service Fee Service Cha111e Total per line Rates and Fee 

-- ~,..,.. ... 1 .,..,.i.,.,..,.i .. ,,..rl...-.J,,.,..,... 

Page4 
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Pages 

fQr.111481 

.• !< · OMB:Ccmtrol No. 3~86/0MH,<>~trol No. 30~·0$19 
~.rJiifV't<l13 ,. ' .. k ~ .- '·j, . I 

<010> Study Area Code 30 0649 

<015> Study Area Name ORWELL TRL CO 

<020> Program Year 201 6 

<030> Contact Name· Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number- Number of person Identified in data line <030> 2075354126 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> bgal ardo<>ta i rpoi nt .com 

<711> !;;;'!"> •. ·i:~"<i:l"" "'· :! ~;.,' ,~i>~~·~ ~ ~. ' "~<bb1f ! "'~ -11~~ . 111_~· ~. 
~--.... ...... --- ..... 

<b2> ' '·' ! ' ~- <c>' <dl> • <d2> . <d3> i" . <d4> -~ 

Broadband Service - Usage Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached (select } 

c...-- -..&..&. - - _ ... 
- - --
--' ·- L-

'•"" ,_ --" 

Pages 
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<010> Study Area Code 300649 

<015> Study Area Name ____03.!il!LL__l'BL_m 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Barbara Ga lar do 

<035> Contact Telephone Number - Number of person Identified in data fine <030> 20 15351126 e><t • 

<039> Contact Email Address· Email Address of person Identified in data line <030> 1>9alard<>4tfa l rpoin t .com 

<810> Repor!i_ng Carrier Orwell Telephone Company 

<811> Hofdfng Company PairPoint Communications, i nc. 

<812> Operating Company Orwell Telephone Coq>any 

<813> ""' .. ;i:.,_.;,:,_. -. ·' ~ · -~, ... <ai> .1:~ ~ · i"~r.i?.i:l~Mfl!tk~ '..t.: ;™ii"'. ~1 ~ <a2>~~. ~ 1:F;-: • ~, , ~·a: r ~~- '~ ·~ 77.' Taj; I~ 
JJ . 

I .~ .. 'i;b-:~ 1 
Affillates SAC Doing Business As Company or Brand Designation 

- see att ~ched wor1<sh1 ~et --

Page 6 
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~ FCC Fotm 481 °"' 
. . . .t.A9~.~Co!1~1~r.k, . . ~~8~/0M8 S<!ntrol No. 3060-<!819 

. "Ji<'::, ly. . .•• . ·. • . :> . 
~-.~-- Ju 2,0l~~'"""t. · · -~" · -"" .-"'c • 

<010> Study Area Code 300649 

<015> Study Area Name ORWELL TEL CO 

<020> ProB_ram Year 2016 

<030> Contact Name - Person USAC should contact regarding t his data Barbara Galardo 

<035> Contact Telephone Number - Number of person identified in data line <030> 207SJS4126 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> bgalardoefalrpolnt .eom 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compllance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes°' No or 
Not Applicable 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact regard ing this data 

<03S> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Emall Address · Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

300619 

ORWBLL TBL CO 

2016 

Barbara Gal ardo 

207535412 6 ext. 

~aln009fa.1rpolnc.com 

I I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 

Page 8 

Page 8 
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,,. 
.. ¥-... ~ 

~~:,· 

<010> Study Area Code 30060 

<015> Study Area Name ORWELL TEL CO 

<020> Program year_ 2n16 

<030> Contact Name - Person U5AC should contact regardin& this data earbara aa1ardo 

<035> Contact Telephone Number · Number of person identified in data line <030> 2o?S3S41 26 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalardoetairpoint.eQCn 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ..... ~ .... ~· I 

Name of Attached Document 

<1220> Link to Public Website HTIP """'· tari f Ca.net/fairpoint/tie r .aap?cid•l6 .. 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 

Page 9 



REDACTED - FOR PUBLIC INSPECTION 
Page 10 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 
ORWELL I EL C'O 

<030> Contact Name - Person USAC should contact re£!rllintt this data 2016 

<035> Contact Telepfione Number -_Number of ~rson Identified in data line <030'>_-~•oa:~ uaiaroo 
<039> Contact Email Address· Email Address of ~erson Identified in data line <030> 

oga1aro1»1a1tpo1nt. com 

Select the appropriate responses below (Yes, No, Not Applicable) U> note compliance as a recipient of lnaemental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 

Connect America PNse II support as set forth In 47 CFR § 54.313(b).(c),(d),(e). The information reported on this form and In the documents attached below is accurate. 

<2010> 

<20lla> 

<201lb> 

Incremental Connect America Phase I reporting 

2nd Year Ceniflcatlon {47 CFR § S4.313(b)(l)i) 

3rd Year Cenification {47 CFR § S4.313(b)(l)ll) 

Attachment {47 CFR § 54.313(b)(l)ii} 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 

<2012> 2013 Frozen Suppon Calculation {47 CFR § S4.313(c)(l)} 

<2013> 2014 Frozen Support Calculation {47 CFR § S4.313(c){2)} 
<2014> 2015 Frozen Suppon Calrulation {47 CFR § S4.313{c){3)} 

<2015> 2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313{d)} 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certificat ion 

f!_~~_bl:__~::J 

I I 
Name- ofAttachtd Ooa.unent{sJ ustang Requw-ea 1n1ormauon 

[- - - J 
Ives I 

fNotAQiil!Caiiie :J 

<2017> 
<2018> 

<2019> 

<2020> Please chedc the box to conflrm that the attached document(s), on line 2021,contalns the required information L ==i 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progr~ss Community Anchor Institutions 

Page 10 
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<010> StudyArnCod• 30~•9 

<015> Study Aro• Name ORWELL T JU. co 
<020> Pro&ramYear___ 201-ii. 
<030> ContactName · PorsonUSACshouldcontactroprdil>&thlsda,. Barbara Galardo 
<035> Contact Telephone Number· Number of penon identilitd In dat1 liM<030> ---2Jl'1535U:lELexL 
<039> Conuet E"""I Address · E""'A Address of ptf10<\ klent£fltd In doll line <030> baala.rdO<'Jfaimoint:. c:om 

CH(CIC tho boxu below to note complllnc1 on ru five yeat ffM .. quality plan (pu<iuant to 47 Cfll § 54.202(1)) ind, for prtvatoly hold c1rriers, ensurtns compllan .. with tho financial reportlns roqulrements set forth In 47 
CfR t 54.313(1)(2). I further .. r11fy thlt tho Information roport1d on this fonn and In the documents 1ttached below Is accurate. 

('!010) ,,._.Report on 5 Yeat Plan 
Milestone Certlflutlon (47 CFR § 54.313jf)(l){i)} 

Name ofAttachtd OoCUmenl listing Required lr\formahon 

Please check lhis box to confirm lhat the attached document(s). on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii). Iha carrier shaD provide Iha number. names, and addr- of community anchor instilutions to which began 

providing access lo broadband se<Vlce in the preceding calendar year. D 

(3012) Community Anchor Institutions {47 CfR § 54.313(1)(1)(11)} 

[ -- -- I 
(3013) ts your co._ny a Privotely Held ROR Cerrie< ('7 CFR § 54.313(1)(2)) (Yes/NO) 

NAme of Attadted Document U$111'18 Required Inform.anon 8 8 
(3014) lfyes.doesyourcompanyfoletheRU5annualreport (Yes/No) . 

Please cllook these boxes to confirm that lhe attached document(s), on line 3017, contains lhe required information pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronic copy of thtlr onnual RU5 roporu (Oper.itin1 Report for ID 
Tetecommunlcatiofls Borrowers) ,.,. . ....._., ........ _,_._ ... .._.""I- IC] I 

(3017) If the response Is yes on line 3014, 1ttac.h your comPinYs RUS 1nnuil 
report ind all r1qulr!d documenutlon 

Niirie ofAtt:iehed Document usun1Kequtrea1n1ormauon 00 
(Yes/No) (3018) lftlleresponffl>noonline3014,byourcomi»nyoudlted? 

If the responsa l>yeson In• 3018, please<ll«kthe bo••• "-lowto 
confirm 'fOAJ' >ubmiS>ion, on lint 3026 pur5'Jont to§ 54.313(1)(2), conl>ins 

(3019) Either a copy of thtir audited flnanclll statoment; or (2) 1 fln1nclll report In 1 format comparable to RUS Operatlna Report for Telecommunlcatlono D 
(3020) Oocumenl(s) f0< Balance Sllee~ Income Slatemenl end Statement of Cesh Flows D 
(3021) Management letter and audit opilion issued by the independent cellified pubic acxountant lhat perlormed the ~y's finarOal audit 0 

tfthe response Is noon line 3018, please checlcthe boxes below 
to confirm YOAJr subml>slon, on line 3026 P<Jrwantto § 54.313(1)(2), 
contains: 

(3022) Copy of their Rnan<iol sutement which ha• been 5'Jbject to review by an 
lndepend..,t certified public accoununt; or 2) a r. .. nclal roport in a 
formal comparable to RUS Operatins Report f« Telecommunbtlons 

ID 
Borrowets,. 

t3023) Underlylna Information S<Jbje<ted to a review by an Independent certified c::::J 
~- B (3024) Under1yin1 Information subjected 10 1n offker certlflcotlon . . ,,,, _., .......... " ..... _ .. ___ r_ 

,.,,. -··-~, ... _,~-- I 
· ·~· ~ ~~~ ·- · - ... _ ... _ - · ' HMM of AttKMd OOWmefl.t LlR'"I MqWireG m~ 

P•.-11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study~·· ~• )00649 
<1>1S> Study Aru Name ORWBL:. TBL co 
<020> P~Y•1t ____ _ _____ 2!)1..fi 

<030> Conact Name· Pe.r.son USAC should contact reaardlng this data Bai:bat:a Galardo 
<035> Contact Telephone Number · Number of person Identified In data line <030> 2 0753 54126 ext. 

<039> Contact Emlll Address · Em.II Address of 2'C'_r50n lcl_ent_if!e_d_ i~dat_~lln_e <03_0> Ma.lar~fairooint _c_om. 

Rnancial D•ta Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Homo of Attom.d Doc"1Nflt Utclnc "-"'ed lnfo<rMclon 

Pa1e U 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 

P•ge 13 

<010> Study Area Code 300649 

<015> Study Area Name ORl."'E:LL TBL co 

<020> Program Year 201 6 

<030> Contact Name· Person USAC should contact re1ording this data Barbara Galardo 

<035> Contact Telephone Number · Number of person identified in data line <030> 207535U2 6 ext. 

<039> Contact Email Address · Email Address of person Identified in data line <030> bgalard~h lrpolnt. c001 

TO BE COMPLETED BY TliE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting c.arYlet; my responsibilities lndude ensuring the accuracy of the annual reporting requirements for universal seivlce support 

jredplents; and, to the bm of my knowledge, the Information reported on this form ind In any attadlm111ts ls accurate. 

Name of Reoortinl! Carrier: ORWltLL TEL CO 

Signature of Authorized Officer: CBRTIPI BD Ol<L lNB Date 06/22/2015 

Printed name of Authorized Officer: Mi ke skrivan 

Title or position of Authorized Officer: Vic" President Regulatory 

tTelephone number of Authorized Officer: 20753541 50 ext. 

lstudv Area Code of Reportin& Carrier: 3006•9 Filin• Due Date for this form: 07/01/2015 

Per>ons willfully mlllcin11a1 .. •totements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 u.s.c. §§soi. SOJ(b), or fine o< Imprisonment 
under Title 18oftt.. United Stal•• c.ode, 18 U.S.C. §1001. 

Paae 13 



REDACTED - FOR PUBLIC INSPECTION 

Page 14 

<010> Stud Area Code 300649 

<015> Study Area Name ORWRLL T&L co 

<020> Pr ram Year 2 016 

<030> Contact Name· Person USAC •hould contact reprding this dato Barbara Galardo 

<035> Contact Telephone Number· Number of person Identified In data llne <030> 207 535U26 e xt. 

<039> Contact Email Address · Email Address of person ldentlfled In data llne <030> bgalardo• fair point .com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certincatlon of Officer to Authorize an Agent to File Annual Reports for CAf or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent• Is authorized to submit the Information reported on behalf of the reporting carrier. I 
~lso certify that I am an olllcer of the reporting carrier; my r .. ponslbllltlet Include ensurtn11 the accuracy of the annual data reporting requirement• provided to the a uthorized 
~gent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorii.d Agent: 

Name of Reoortlng Carrier: 

Sl•nature of Authori<ed Officer: Date: 

Printed name of Authori<ed Officer: 

!Title or position of Authori<ed Off!CA!r: 

ITeleohone number of Authorized Officer: 

Studv ArH Code of Reoortln• Carrier: Flfin11 Due Date for this form: 

Pe110ns wilW..lly maia,,, false st..tements on this fwm con be punished by ftne or forfeiture undt< the Communications Ad of 1934, 47 U.S.C. H 502. 503(b}, or fine or Imprisonment 
under Tiiie 18 of the United St•tos CocM, 18 u.s.c. f IOOL 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Age nt Authorized to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I,~ agent for the reporting carrie<, certify that I am authorized to submit th• IMual reports f<>< unlverYI stNlca support recipients on behalf of the reporttnc carrier; I have provided 
~·data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the lnform•tlon reported herein Is ..:curate. 

Name of ReDOrtin11 C.n-ier: 

Name of Autho<iied bent or E""""'-' of .t.ent: 

Signature of Authori<ed Agent or Employee of Agent: Date: 

Printed name of Authorized Arent or Emolovee of Arent: 

!Title or position of Authorlied Arent or Em.ol"""e of Agent 

ITeleohone number of Authorlled Agent or E""*'-" of Aaent: 

Studv Area Code of Reportlng carrier: Fiiing Due Date for this form: 

F~lllfully ma kin& fal~ ,..tements on this form con be punished by flne or ~orfeiture under the Communlcatlo~~ Att of 1934, -;7 U~S.C. §§ ·;02, S03(b), or flne or lmpriso~ment underTij 
18 of the United St•tes Code, 18 U.S.C. § 1001. 
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REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study_ Area Code 3 0064 9 

<015> Study Area Name ORll1!1.I. TBL co 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact reg_ardlng this data Borbar a Galardo 

<035> Contact Telephone Number - Number of person identif.ed in data line <030> 2075354126 ext. 

<039> Contact Email Address- Email Address of ~rso_11 identified irl data line <()3Q> _bg_alaJ:d~fairpo_int .com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

SAC(CflC) 

OR Ot::J..lllUJ..t:: 

OK Colebrook 
OH Gilboa 
OK 

Le i psic Vi lla ge 

OK Mt Cory 
OK North Brookfield 

OH Orwell 
OH Pandora 
OH Windsor 

1111111 

Rate T1 Service Rate 

FR 17.9 

FR 17. 9 

PR 17.9 

FR 17.9 

FR 19.68 

PR 21. 73 

FR 17.9 

FR 17.9 

PR 17.9 

_, 



REDACTED - FOR PUBLIC INSPECTION 

<010> Studt Area Code 300649 

<015> Study Area Name ORWELL Tltt. CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardln11 this data Barbara Gal a rdo 

<035> Contact Telephone Number- Number of person Identi fied in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of ~rson Identified in data line <030> llgalanloefai rpoint. coe 

<711> 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 300649 

<015> Study Area Name ORWRLL TEL CO 

<020> Pre>gram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galaroo 

<035> Contact Tel~hone Number - Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person ldenti~ed in da!!_li_ne <0~0> J1ga]ard_29fai r~int. com 

<711> 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 300649 

<015> Study Arn Name ORWBLL TEL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact re&arding this data Bubara Galardo 

<035> Contact Telephone Number · Number of person identified in data line <030> 207S3S41 26 ext. 

<039> Contact Email Address· Email Address of person Identified In data line <030> ll!ialardo9fa1rpoint .com 

<711> 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 300649 

<015> Study Area Name ORWELL TllL CO 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact regarding this data Barbara Gal ardo 

<035> Contact Tel~hone }lumber -Jlumber of person Identified in data line <030> 2075354126 ex~ . 

<039> Contact Email Address - Email Address of person identified In data l ine <030> bgalardoef airpoint. COOi 

<711> •:•]f'<d3~i.;; _,. :<d4> 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 300649 

<015> Study Area Name ORWIU.L TBt. CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Telephone Number- Number of person identified in data line <030> 2075 354126 ext . 

<039> Contact Email Address - Email Address of persDl'l Identified in data line <030> bgalard09f ai rpoi n< ·"°"' 

<711> 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 3 00649 

<015> Study Area Name ORWBLL TEL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regardinK this data Barbara Galardo 

<035> Contact Telephone Number· Number of person identified In data line <030> 20753 54126 ext . 

<039> Contact Email Address - Email Address of person identified In data line <030> bqalo.rdo@fairpoint .com 

<711> 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 300649 

<OlS> Study Area Name ORWS'LL TEL CO 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact re.tarding this data Barbara Galardo 

<03$> Cootact Telephone Number . Number of person identified in data line <030> 2075354126 ext . 

<039> Contact Email Address · Email Address of person identified in data line <030> __ t:>gal":f<l_e>etair~1nt .com 

<711> 



REDACTED - FOR PUBLIC INSPECTION 

---~-:~:- cc - r·~.u?. ~. ·.~!'"-~--~~ , . _w~-. 

. .t .. ~- ·if···-~, ··\'!"- '" !'!'. .~6f.!~:1l 1· ':"'_7_. ~ a~MB £ontrpl No. ·30~819 
·\~·~,.:.. ,_ .• . -·-·~~~ '"'· ';.;,·;!If 

<010> Study Area Code 300649 

<015> Study Area Name ORWELL TEL CO 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Barbara Galardo 

<035> Contact Tel~one Number - Number of person identified in data line <030> 2075354126 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bgalardootfairpoint .com 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 300649 

<015> Study Area Name ORWBLL TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reg~rding this data Barbara Galardo 

<035> Contact Telephone Number- Number of person identified in data fine <030> 2075354 126 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> bgalard04l!airpoint .com 

<810> Reporting Carrler Orwell Telephone C0411P4ny 

<811> Holding_Company PairPOint C<:>nnunicationa. Inc. 

<812> Operating Company <><vell Telephone Cocpany 

<813> . -:s:r.~:~-.&·; -~tt-~(tl&;-?fflil: -C1~~~~ftiffiilf:..w-.~} .. '{,. .. -t~~™~~ ~ '""Q2):'· : . .i>i4':N 

Affiliates SAC 

Bentlevville Communications Corooration 170145 

Berkshire Cable Coro. 
Berkshire Cellular, Inc. 
Berkshire New York Access, I nc. 
Berkshire Telephone Corporation 150073 

Biq Sandy Telecom, Inc . 462192 

Bluestem Telephone Company 4 11835 

Chautauaua & Erie Communications, Ltd 
Chautauaua & Erie Communications Inc. 
Chautaucrua and Erie Telephone Corporation 150078 

China Telephone Company 100004 

Chouteau Teleohone Comoanv 4 31981 

Columbine Telecom Company 462204 

Columbus Grove Telephone Co. 300604 

COM Networks, Inc. 
Comer co Inc . 
community Service Telephone Co 100015 

C-R Communications Inc. 
C-R Long Distance, Inc. 
C-R Telephone Company 341009 

El Paso Lonq Distance company 
El Paso Telephone Company 341004 

Ellensbura Teleohone ComoanY 5224 12 

Ft{~ 4f.l- •. i!<i\.'Lf)~*..,: . ! n;-; 
·~'.ControlMO. ~/PMB Control '-lo. 3o6o-o819 
tfg~2015' . ::. " 

~W;.r~.Xtiflit"' P ~{q; I.I ··¥.I ·<a3> '...ii\,.· 
.. ( \'J\ . . /,~ .- ':!1 !7 .. ;.. "'''":\.'!' r. :i:.·TI:U 

Doing Busine.ss As Company or Brand Designation 

dba FairPoint Communications Inc. 
dba FairPoint Lonq Distance 

dba FairPoint Communications Inc. 
dba FairPoint Communications Inc. 
dba FairPoint Communications Inc. 

dba FairPoint Lona Distance 
dba FairPoint Communications Inc. 
dba FairPoint Communications Inc . 
dba FairPoint Communications Inc . 
dba FairPoint communications Inc. 
dba FairPoint Communications Inc. 

dba FairPoint Lonq Distance 
dba FairPoint Communications Inc. 

dba FairPoint Lonq Distance 
dba FairPoint Communications Inc. 
dba Fai rPoint Lonq Dist ance 
dba FairPoint communications Inc. 
dba FairPoint Communi cations Inc. 


